
strated in numerous carefully observed cases, the
question of the extent to which various other tissues
may also be involved naturally arises. In other words,
if the skin, the respiratory tract, and the gastro-intes¬
tinal canal may be the seat of phenomena of hyper-
sensitiveness to foreign proteins, what other organs
may also be involved?
In the case of the kidneys, which are already

believed to participate at times in the disturbances of
experimental anaphylactic shock, the evidence ought
to be obtainable in clinical cases without great diffi¬
culties ; for the methods of evaluating renal function
have been developed with much success in recent
times. At the Medical Clinic of the Presbyterian
Hospital, New York, the observations of Longcope
and Rackemann,4 on a very limited number of per¬
sons demonstrably hypersensitive to foreign proteins,
have shown albuminuria, cylindruria, increase in blood
urea, profound depression of the index of urea excre¬

tion, decrease in the output of phenolsulphonephthal-
ein, and retention of chlorids and water during
attacks of urticaria and erythema. It is conceivable
that infections which so frequently leave kidney
impairment may bring about their results by a some¬

what comparable response to foreign bacterial protein.
As Longcope and Rackemann visualize the possibility,
the reaction in the kidney might be closely analogous
to the cutaneous reactions. The peculiar inflammation
of the renal structures might accordingly be dependent
on an altered reaction or allergy of these structures
toward the soluble protein products of bacterial origin
or to the proteins of the bacterial bodies themselves.
Whether the intoxication causes a general disturbance
in protein metabolism in addition to the renal injury
remains to be clearly demonstrated.

STARCH DIGESTION IN EARLY LIFE

Current ideas regarding the ability of the organism
of the very young to digest starch have undergone
considerable change in recent years. The supposed
failure to detect starch-digesting enzymes in the saliva
of the new-born was presumably responsible for the
conclusion that the body possesses no mechanism for
converting starch into absorbable derivatives at an

early age. On such a deduction obviously rests the
decision as to whether starch in any form can prop-
erly be included in the food of this period of life; in
other words, the problem of the time when cereal
feeding may become a physiologic propriety is here
involved.
Careful examination of the saliva of the very young

has, however, shown that amylase is by no means

always entirely lacking; but even if it were, the possi-
bilities for the digestive utilization of starch are not

4. Longcope, W. T., and Rackemann, F. M.: Severe Renal Insuf-
ficiency Associated with Attacks of Urticaria in Hypersensitive Indi-
viduals, Jour. Urol., 1917, 1, 351.

limited to the efficiency of the saliva. Beside the
salivary glands, other structures, notably the pancreas,
are sources of starch-digesting enzymes that need to
be reckoned with. Certain animals, like the dog and
cat, do not possess any salivary amylase at any age ;
yet they can utilize starch in considerable measure.

Obviously a more adequate method of judging the
starch-digesting capacity of the very young consists in
examining the feces for unutilized starch after this
foodstuff has been fed. Long ago the Berlin pedia¬
trician Henbner1 reported the outcome of such studies
in the case of children a few weeks old. Among
others in this country Kerley, Campbell and Mason2
reported in The Journal the results of an examina¬
tion for starch of 324 stools collected under controlled
conditions at the New York Infant Asylum from sixty
children, all under 1 year of age, who had been fed
either wholly or in part on barley water. More than
half of these children always showed negative tests
indicating complete utilization of the starch thus fed.
Details of such findings might easily be duplicated

now in considerable number. In view of the fact that
many of the views regarding the question here at
issue have been derived by analogy from experimental
observations on embryonic and new-born animals, it
is not without interest to follow some of the later
developments in the domain of comparative physi¬
ology. In a once widely quoted monograph on the
digestive enzymes of the embryo and the new-born,
Krüger3 reported that in fetal and new-born calves
ptyalin is secreted in the salivary glands as early as
the seventh month of fetal life, but that while the
quantity increases up to birth, even at that time it is
too small to be of any importance in the digestion of
food. The latest data from tUe Dairy Division of the
Bureau of Animal Industry in Washington* show that
calves from 4 to 7 days old are able to digest con¬

siderable cornstarch added to their milk ration. The
capacity seems to increase so that at the age of 3 or
4 weeks more than 90 per cent, of a liberal starch
intake may be digested. The dairy chemists who con¬
ducted these studies conclude that while it is quite
probable that a calf only a few hours old cannot digest
an appreciable amount of starch, it can readily be
seen that the quantity of starch-splitting enzymes
must increase very rapidly in the first few days of
life, for the calves under experiment, when only 3 or
4 weeks old, were able to digest a ration, nearly 10 per
cent, of the dry matter of which was starch.
The attempt to ascertain the digestive capacities of

the young is not to be construed as advice to use

1. Heubner, O.: Ueber die Ausn\l=u"\tzungdes Mehls im Darm junger
S\l=a"\uglinge, Berl. klin. Wchnschr., 1895, 32, 201.

2. Kerley, C. G.; Campbell, W. C., and Mason, H. N.: A Further
Contribution to the Study of Stools of Starch-Fed Infants, The
Journal A. M. A., Sept. 8, 1906, p. 763.

3. Kr\l=u"\ger,F.: Die Verdauungsfermente beim Embryo und Neuge-
borenen, Wiesbaden, 1891, p. 80.

4. Shaw, R. H.; Woodward, T. E., and Norton, R. P.: Digestion of
Starch by the Young Calf, Jour. Agr. Research, 1918, 12, 575.
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starchy foods at any definite age in infant feeding.
Whatever will help us to forecast the possibilities of
digestion in early life is likely to facilitate rational
procedures where dietary intervention becomes neces¬

sary.

A MAINTENANCE DIET FOR DIABETICS
In the modern treatment of diabetes by a rigorous

dietary regimen, the difficulties presented in certain
cases by the necessity of reduction of the intake of all
types of foodstuffs often offer a most perplexing prob-
lem to the practitioner. When the "strict" diet involv-
ing merely the complete omission of all forms of car-
bohydrate came into vogue, the difficulties seemed to
be avertible by an increase in the allowance of protein
and fat so that the total calory intake would still be
abundant. The foremost aim of many therapeutists
seemed to be to conserve the weight of the patient
quite as much as to stop the elimination of unburned
sugar. But it is recognized today that in a severe

case of diabetes not only sugar but also protein and
fat may be incompletely oxidized by the organism.
To avoid the always unfavorable production of

undesirable intermediary products that thus result, it
often becomes necessary to restrict the food intake to a

level within the metabolic capacity of the person under
consideration. Starvation presents one very effective
method of accomplishing such a result, but obviously
it cannot be persisted in for any considerable period.
One result of the systematic and radical reduction in
the food of diabetics—a procedure made practicable
in many ways through the investigations of Allen—is
the inevitable reduction in the body size of the patient.
The fact is often overlooked that when a person has
been reduced in weight, his metabolism when he is fed
on a low dietary will also be reduced. This may bring
his organism within the range of metabolic perform¬
ances that would not have sufficed for the larger stage
of nutrition.
Mosenthal and Clausen1 have recently pointed out

that the widespread use of very limited diets in dia¬
betes has brought up the question of how little the
individual may eat and still remain physically and
mentally fit. As they rightly point out, the mainte¬
nance diet, under ideal conditions, should be sufficiently
high not only to enable the patient to live, but also to

carry on an average amount of physical and mental
work without undue fatigue. The nitrogen equilibrium,
they add, represents the lowest possible diet standard
that can be exacted of any patient who is to be main¬
tained in a condition of reasonable well-being for any
considerable period. To quote Mosenthal and Clausen
in their fundamental contention, food which still per¬
mits nitrogen equilibrium under these circumstances
results in the conservation of the protein tissues, but

1. Mosenthal, H. O., and Clausen, S. W.: The Maintenance Diet in
Diabetes Mellitus as Determined by the Nitrogen Equilibrium, Arch.
Int. Med., February, 1918, p. 269.

does not necessarily prevent the loss of fat. This
principle has been applied in the treatment of obesity.
No living being can afford to lose muscle and glandu¬
lar tissue indefinitely. How far the fat store of any
individual may be depleted with advantage is another
question. There is much to be said in favor of allow¬
ing the diabetic to become thin, so that his metabolism
may be established at a lower level, as has frequently
been urged ; but it should be distinctly appreciated
that this loss of weight should occur in the fats and
not in the vitally necessary proteins.
Contrary to what may have been anticipated, these

investigators at the Johns Hopkins Medical Clinic have
observed that a diabetic may often not only conserve
but even amass body protein while on a practically
carbohydrate-free diet. According to them, further¬
more, diabetic patients may be established in nitrogen
equilibrium by a carbohydrate-free diet having a
caloric value equal to the standard total caloric require¬
ment. In many instances this may be accomplished
at a considerably lower level of feeding. The factors
that determine the dietary level at which a diabetic
attains a nitrogen balance are apparently very numer¬
ous, and not fully determined ; glycosuria at times,
and infections, even of very slight degree, may neces¬
sitate a higher diet to bring about the desired result.
A rough estimate of what constitutes a maintenance
ration for the diabetic on a carbóhydrate-free diet is
placed by Mosenthal and Clausen at between 1,500
and 2,000 calories, with the reminder that women and
small persons generally require less food than men and
larger persons.

Current Comment

WHERE NEGATION IS A VIRTUE
It is the practice of newspapers and other publica¬tions to advertise their own advertising preeminence.

Naturally such advertisements usually emphasize the
large amount of advertising patronage the papers have
enjoyed during a given period, and comparison is fre¬
quently made with the amount of advertising carried
by competitors. The Chicago Tribune this week, in
an advertisement three columns wide and seventeen
inches high, directs the attention of advertisers in gen¬
eral to the desirability of the Tribune as an advertis¬
ing medium. It points out that during the past year
it has led all other Chicago papers "in the advertising
of automobiles, clothing, groceries, financial, real
estate, musical instruments, furniture, publishers,
hotels and resorts, educational and other classifica¬
tions.'·' Thus far there is nothing unusual in the
advertisement. The balance of the advertisement,
however, emphasizes the fact that, although the Chi¬
cago Tribune was first in the list of advertising com¬
modities just named, it "was fourth in medical adver¬
tising." The Journal has not infrequently expressed
its opinion of quack and nostrum advertising. All it
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